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Neuvant Aerospace Corp
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Work Phone: Ext:

Did the company ownership of this site change in 2000?
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6. Generator Status and Waste Management Activities

Indicate the facility's generator status for 2000 by checking the appropriate boxes below. If your status has cha
from last year, please use the Comments section (#8, below) to explain.

6c. Treatment, Storage, Disposal, Recycling (TSDR) F§ |

6a. Generator Status
’ (Requires Permit)

[ Large Quantity Generator (LQG)
E/Medium Quantity Generator (MQG)

[] Small Quantity Generator (SQG)

[] No regulated dangerous waste generated

[] For waste generated at this facility

[[] For waste generated by other facilities

6d. Excluded On-Site Waste Management Activities
(for waste streams that are not reported on a GM form)

6b. Transportation Activity (requires prior notification)
[ Transporter for your own waste
[0 Transporter for commercial purposes
[0 Transfer facility

[] Permit-by-Rule - (PBR)

[ Recycling without prior storage or accumulation

7. Report Summary
Pleﬁﬁi(;he%gff \ghiic;:__t}sfggnsﬁgﬁr‘e included in this report and provide the total number of pages. For electronic data
submittal, please indicate method of your submission.
7a. Paper Form Submittal 7b. Electronic Data Submittal
Verification (VF) Form
[ Generation and Management (GM) Form
B’Off-site Identification Information (Ol) Form
[J Waste Received (WR) Form ' [0 Data submitted on Internet
[ Recycling Credit documentation attached [J Recycling Credit documentation attached (paper only)
|:] Total Number of pages submitted

O Verification (VF) Form (paper only)
[J Disk(s) included

8. Comments

K NEUYAMNT JUSIAULED Twod RDDITIONAL SOLVEST TRLKS
THOT IN OUE CALELNDER MOMNTH FPRODUCED /YIORE 7TLAL
22D PosuDs,

9. Certification

The following must be signed by authorized representative of the company/agency. This certification language is
required under EPA's Biennial Report. Ecology is required to implement reporting requirements at least as
stringent as those in that report.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment for j 1

Signature (in ink)

Name (print/type)

Date

Title

If you have special accommodation needs or require this document in an alternative format, please contact the
Hazardous Waste and Toxics Reduction Program at (360) 407-6700 (voice) or (360) 407-6006 (TDD).

Do Not FAX this document unless requested by the Department of Ecology. Page2 of (o
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This Report is

Due
County: KING No Later Than
Primary SIC : 3728 March 1, 2001

All information listed below is required. If information is missing or incorrect, please enter the EnthManmn

Name: Neuvant Aerospace Corp Ballard Div
Mail Address: PO Box 70645
SEATTLE, WA 98107-0645

Name: MEUVANT RERD SRV CTURES
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Name: Neuvant Aerospace Corp
Miail Address: 11002 29th Ave W Paine Field
EVERETT, WA 98204
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Yes Date: m/
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IE/NO (go to 3a):

Name: Neuvant Aerospace Corp
Mail Address: 11002 29th Ave W Paine Fi

EVERETT, WA 98204
Phone: (425)353-8080 Ext:

Name: NEOYANT ABRDSTRICTURES

Mail Address: 11001. MTH ;QVE UJ. RQME,FIELO
EVERETT WA AP0

Work Phone: 4] 4 -3A % --¥) X7 Ext:

Name/Title:
Mail Address: 11002 29th Ave W Paine Field
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Work Phone: - Ext: 1299

Name/Title:
Mail Address:
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<. Bxt lqu

Name/Title: [ S
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Mail Address: {0 L. JATH QUE .LD. PAMWE [HELD
Bt 129

Work Phone:
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6. Generator Status and Waste Management Activities

Indicate the facility's generator status for 2000 by checking the appropriate boxes below. If your status has cha
from last year, please use the Comments section (#8, below) to explain.

6a. Generator Status ' s 6c. Treatment, Storage, Disposal, Recycling (TSDR) F:

R i P it
[ Large Quantity Generator (LQG) {(Requines Fermit

E’Medium Quantity Generator (MQG)
[] Small Quantity Generator (SQG)

[] No regulated dangerous waste generated

[] For waste generated at this facility

[] For waste generated by other facilities

6d. Excluded On-Site Waste Management Activities
(for waste streams that are not reported on a GM form)

6b. Transportation Activity (requires prior nofification)

[J Transporter for your own waste L] PemitbyzRule - (PBR)

[ Transporter for commercial purposes [J Recycling without prior storage or accumulation

[ Transfer facility

7. Report Summary
Pleﬁe‘_,{g‘he%qﬂ vghjqusfggns%a%re included in this report and provide the total number of pages. For electronic data
submittal, please indicate method of your submission.
7a. Paper Form Submittal 7b. Electronic Data Submittal
Verification (VF) Form
@’Generation and Management (GM) Form
MDﬁ-site Identification Information (Ol) Form
[J Waste Received (WR) Form ; [0 Data submitted on Internet

[ Recycling Credit documentation attached [ Recycling Credit documentation attached (paper only)
I:I Total Number of pages submitted

[0 verification (VF) Form (paper only)
[0 Disk(s) included

8. Comments

& NEUYANT JUSRLLED Twd ADDITIOUAL SOLVEST TARIUKS
THAT IN OMNE CALENDER MONTH PRODUCED /MORE THAL
220 PouDs,

9. Certification

The following must be signed by authorized representative of the company/agency. This certification language is
required under EPA's Biennial Report. Ecology is required to implement reporting requirements at least as
stringent as those in that report.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and
complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment for knowi ations.

Signature (in ink)

Name (print/type)

Date

Title

If you have special accommodation needs or require this document in an alternative format, please contact the
Hazardous Waste and Toxics Reduction Program at (360) 407-6700 (voice) or (360) 407-6006 (TDD).

Do Not FAX this document unless requested by the Department of Ecology. Page2 of (&
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Site Location Informatlon
RCRA Site ID:  WAD 059 324 533
Mamco Mfg Bldg A

Site Location: 1411 NW 50TH ST
City/State/Zip: SEATTLE, WA 98107

Dept. of Revenue Tax Registration Number: _

Current company name if different from above

Company Name:

This Report is

Due
County: KING No Later Than
Primary SIC : 3728 March 1, 2000

All information listed below is required. If information is missing or incorrect, please enter the changes in the right hand eotumn.’

In lieu of F2

1a The mailing address for this site is: 1b
Name: Mamco Manufacturing Inc Name: \euyayT Agzpﬁf,bﬁg Lpg}) Bruxep DWW,
Mail Address: PO Box 70645 Mail Address: D BOX TRl
SEATTLE, WA 98107-0645 earE WA qqu _%4,?
2a The legal company/agency owner of this site is: 2b -
| ) . ’ . i
! Name: Mamco Manufacturing Inc Name: NE’UVMT B.M, _,p[l)," E
| Mail Address: PO Box 70645 Mail Address: {1302 = 29™ AvE WesT, FAiug fiaDp a
SEATTLE, WA 98107-0645 evege T WA q‘ﬁ‘)ﬁq, :
| Work Phone: (206)789-1111 Ext: Phone: w25 352-2p<g(0 Ext
Did the company ownership of this site change in 19997
fw"! | Toen | repre/sen'[ the This repori.covers waste activity for
1% [ Date: _~1]1/9™ . _
i es e ] R 4" current Company Owner " Entire year
(continue to the right): _

s D Previous Company Owner —] Vy term. of ownershio cniy

Ll No (go to 3a).
3a The land owner of this site is: 3b

Name: Mamco Manufacturing Inc | Name:  NEuJANT ‘?_54{7)“"_'1: \_j:,(ﬂ
Mail Address: PO Box 70645 i Mail Address: || ooz -2 A Wser tauiE Bl
r SEATTLE, WA 98107-0645 | Eveeel WA _1@,3;:1,
Phone: (206)789-1111 Ext } Work Phone: L4225 « 353-CH ) Ext

4a The contact for site visits and inspections is: 4b

Name/Title: Name/Title: ,—'ﬁ',-éa M&E.

Mail Address: PO Box 70645
SEATTLE, WA 98107-0645

Work Phone: Ext:

Mail Address:

| AVE W
E‘EF;TT NA 4Lk

Work Phone: Ext:

5a The contact for annual report forms is:

«— wd\ T il G e
AINE FIELD

1299

5b

Name/Title:
Mail Address:

Woerk Phone:

Name/Title:
Mail Address:

Work Phone:
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6. Generator Status and Waste Management Activities

Indicate the facility's generator status for 1999 by checking the appropriate boxes below. If your status has changed
from last year, please use the Comments section (#8, below) to explain.

6a. Generator Status _ 6c. Treatment, Storage, Disposal, Recycling (TSDR) Facility

Requires Permit
[] Large Quantity Generator (LQG) (Req )

O Medium Quantity Generator (MQG)
E/Small Quantity Generator (SQG)

Y B o 1 o

374 [T "Ne régﬂ}fé?ﬁh@ %jarg@érgus waste generated

[] For waste generated at this facility

[[] For waste generated by other facilities
6d. Excluded On-Site Waste Management Activities
(for waste streams that are not reported on a GM form)
6b. Transportation Activity (requires prior notification)

[] Transporter for your own waste [0 Permit-by-Rule - (PBR)

[ Transporter for commercial purposes [ Recycling without prior storage or accumulation

7. Report Summary
Please check off which forms are included in this report and provide the total number of pages. For electronic data
submittal, please indicate method of your submission.
7a. Paper Form Submittal 7b. Electronic Data Submittal
[ Verification (VF) Form
[ Generation and Management (GM) Form
[ Off-site Identification Information (Ol) Form
[] Waste Received (WR) Form [0 Data submitted on Internet
= Recycling Credit documentation attached O Recycling Credit documentation attached
l:‘ Total Number of pages submitted

O verification (VF) Form
O pisk(s) included

8. Comments

9. Certification

The following must be signed by authorized representative of the company/agency. This certification language is
required under EPA’s Biennial Report. Ecology is required to implement reporting requirements at least as
stringent as those in that report.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate and

complete. | am aware that there are significant penalties for submitting false information, including the possiblity of fine and
imprisonment for knowing violations.

Signature (in ink)

Name (print/type)

Date

Title

If you have special accomodation needs or require this document in an alternative format, please contact the
Hazardous Waste and Toxics Reduction Program at (360) 407-6700 (voice) or (360) 407-6006 (TDD).

Do Not FAX this document unless requested by the Department of Ecology. Page 2 of



UeSe ENVIRONMENTAL PROTECTION AGENCY

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

THIS IS TO ACKNOUWLEDGE THAT YOU HAVE FILED A NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY FOR THE INSTALLATION LOCATED AT THE
ADDRESS SHOWN BELOW TO COMPLY WITH SECTION 3010 OF THE RESOURCE
CONSERVATION AND RECOVERY ACT (RCRA)e YOUR EPA IDENTIFICATION
NUMBER MUST BE INCLUDED ON ALL SHIPPING MANIFESTS FOR TRANS-
PORTING HAZARDOUS WASTES: ON ALL ANNUAL REPORTS THAT GENERATORS
OF HAZARDOUS WASTEs AND OWNERS AND OPERATORS OF HAZARDOUS WASTE
TREATMENT, STORAGE AND DISPOSAL FACILITIES MUST FILE WITH EPAjS
ON ALL APPLICATIONS FOR A FEDERAL HAZARDOUS WASTE PERMIT3 AND
OTHER HAZARDOUS WASTE MANAGEMENT REPORTS AND DOCUMENTS REQUIRED
UNDER SUBTITLE C DF RCRA.

EPA TeDe NUMBER==> WADO59324533
MAILING ADDRESS==-> MAMCO MANUFACTURING INC
PO BOX 70645
SEATTLE WA 98107

INSTALLATION ADDRESS==> 1411 NW 50TH
SEATTLE WA 98107

13/30/1989








